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CERTIFIED MAIL
Return Receipt Requested

May 27, LgBz

l,lf , J.H. Hef fner
Plant tlanager
Sporlan Velve Coinpany
611 E 7th Street
I,Iashlngton, I{i6uouri 63090

Dear Hr. Heffnert

EPA I.D. N0. M,OD006A99200

You previouely eubnltted a Resource Conservatton and Recovery Act (RCRA)
Part A permlt appllcatlon, whlch indlcates you oun or oper{rte a hazardous
lraste nanagenent factlity which l.s eurrently operatlng under interim
status ln the State of Mtseourl. L au wrlting you to make you aware of
trro recent apendments to the RCRA regulations. On April 7, 1982, the
Bnvironnental Protectr.on Agency (EPA) publlshed interlm flnal rules ln
the Federal Register requlrlng ouners and operators of hazardous waste
Banagement facilltles to denonstrate flnanclal responsibllity for the
costs of cloEure and post-closure care. EPA publlshed thlrd party
ltabtllty coverage requirenente for o$nera or operators of hazardous
wa8te manageuent facllitles ln the Aprll 16, 1982, lederal \eglqteT.

Closure and Poet Closure Assurance

Ae an owner or operator of a hazardous waste treatment, storage, or
dlsposal (TSD) facl1ity, you are required to submlt lnformgtlon that
denoastrate8 that you are flnanctally capable of bearlng the costs of

rate a disposal
facillty, you also uust submlt informatlon that denongtrates that you
are capable of coverlng the costs of post-closure care of your faeiltty.

The approprlate documentatton, as specified in the enclosed regulatlons,
ruust be submitted to thls EPA Reglonal Office by July 6, L982. You must
submit one or a comblnatlon of the following docuaeots, wlth wordlng of
the documents ldentlcal to the wordlng speclfled in the regulations:

o a trust agreement;

o a surety bond;

o a letter of credit, lneluding a Btandby trust a8reement;

o a eertlflcate of insurance;

closlng your feel.ltty. In addltlon, if you own or ope
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o a letter fron your ftrnre chtef flnancial offlcer, an audltorfE
report, and a report of examlnatlon from an lndependent certlfled
publlc accountant; or

o a corporate Su8raatee.

Ltablllty Coverage

As an owner or operator of a haeardoua uagte treatBent, Storage' or
dtspoeal faclllty, you BuBt demonstrate that you have llablllty coverage
for sudden accidental occurrene€a at your faclllty. You may use elther an
tnsuEffi-pollcy or a flnaocLaL test to deooonstrate thlrd party llablltty
coverage. You BuBt subnlt to thia offlee by July L5, 1"983, the approprlate
docuoentatlon for Itablltty coverage for Eudden accLdents' aB apeci.fied
ln the encloeed regulatlone.

In additlon, if you oIJn or operate a landfill, eurface impoundoent' or
laad treatoent faclllty, you must aleo dercnstrate that you have l-Lablltty
lnsurance for nonsud-{en accldental occurrenceB at your faclllfy. You

Euat submlt the approprlate docurnentatlon for llabll-lty coverage for
nonsudden aceldente, as eipeclfled ta the enclosed regulatlons, according
to the followLag phaae-in schedule: lf you have annuaL aales or revenues
of 910 rail-Llon or oore, by January 16, 1.983; lf you have sales or revenuee
between $5 and $10 n1111on, by January 15, 1984; or lf your annual gales
or revenuea are less that $5 mll-llon, bY January 16, 1985. If you faIl
into ooo of the lagt two groupn, you nuet gubalt notlflcatlon of when you
wll1 have ltablllty coverage for nonsudden accldents by Januarl 16, 1983.
You sust suhdt one or a conblnatlon of the folloulng documents, with
wordlng of the doeurnents Ldentlcal to the wordlng epeclfled ln the
regul-atl.ona:

o a certiflcate of lnsuraneel

o a 1l.abl1lty endorsement; or

o a letter from your flrnrs chlef fl-nanclal offlcer, an audlEorrg
report., and a report of exaulnatlon fron an lndependent certlfled
publtc accountant.

State and Federal faclltties are exeapt from theee requirements, sE are
those facillttee nrhlch store hazardoue waste for lees than 90 daye.

As a matter of poIlcy, each state wlll be implennentlng lta own flnanela'l
requlrenents, aad r*e would suggeet that your faclllty contact Joe Janeen,
Hieeourl Departnent of Natural Resources (MDIIR) for the partlcular state
f lnanclal requireuenEs .
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If your opcritloo statua hae changed slnee your Part rl wac tnltla}ly
eubnltted aod you bslleve thct your factllty ta aot a !TSD" faetltty to
be rogulatcd under the BGRA ragulatLone, and should be oxempted froo the
axletiag Lnteria Btetus standards, pleace contact our offlee.

I Euggest that you revtow the €ucloced eoplas of the rcvlsed lnterla
flaal regulatlona. FaLLure to couply rlth these requlremeota subJecta
you to porelble eaforeenelt actlon. If you have any quectlottB, pleaee
contaat l{ldge Gtven, Perolts Saetlon at (816) 374-6531 for aeolst&nce.

Stncercly yourt,

Devld A. llagonor
Dlrector, ALr and l{aata Uenagement DLvl,cloa

Eneloeures
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STICI MSTAGE STAXIPS TO ARIICLE TO COYEN flRSI CTASS POSTIGE,

CERIIFIED ilAll fEE, AllD CHARGES FoR A]{Y SELECTED 0PTI01{AL SERVIGES. (3e6 front)

l. lf you want this receipt postmarked, stick the gummed stub on the left portion of the address
side of the article, leaving the receipt attached, and present the article at a post office service
window or hand it to your rural carrier. (no extra charge)

2. lf you do not want this receipt postmarked, stick the gummed stub on the left portion of the
address side of the article, date, detach and retain the receipt, and mail the article.

3.1 lf you want a return receipt, write the certified-mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. 0therwise, afix to back of article. Endorse front of article REIURI{ REGEIPT
RE0UESIEII adjacent to the number.

'4. lf you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. lf
return receipt is requested, check the applicable blocks in ltem I of Form 3811.

6. Save this receipt and present it if you make inquiry.

* cpo rgrg -256-915
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O SEl{DEICorndete items 1, 2,3, and 4.

$"ryg"g.ss in the " RETU R N TO" space

(@irsutT PoarilAsTER FoF FEES)

I Tbe fglbwing service is requested (check one).

E{now to whom and date delivered.................... 
-OE Show to whom, date, and address of delivery.. 
-Oz.E nrsrntcrED DELTvERy -J(fie rcsticted delilerylee is clangd ia oddition to

th rctum reeiptfee)
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UNITED STATES POSTAL SERVICE
oFFtctll SuslllEss
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TO ?
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(City, State, and ZIP Code)


